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COUNTY  BOROUGH  OF  HUDDERSFIELD. 

Education  Committee,  1952. 

Chairman  : Alderman  J.  L.  Dawson. 


Alderman  J.  F.  C.  Cole  J.P.  (The  Mayor) 
,,  J.  L.  Dawson,  M.A.,  J.P. 

,,  J.  A..  Bray. 

,,  D.  J.  Cartwright,  O.B.E. 

,,  N.  A.  Haywood. 

,,  T.  Smailes. 

Councillor  H.  Armitage,  B.Sc. 

,,  G.  C.  Chadwick. 

,,  N.  Day. 

,,  A.  England 

„ J.T.  Gee. 

„ A.  J.  Hazelden. 

,,  G.  jessop,  L.L.A. 


Councillor  G.  B.  Jones,  M.B.E., 
A.M.I.C.E.,  F.R.I.C.,  J.P. 
Councillor  Mrs.  M.  L.  Middlebrook 

Haigh. 

,,  T.  J.  Moran,  M.C. 

,,  C.  Shaw,  Ph.D.,  M.Sc., 

,,  G.  Tomlinson. 

Mrs.  B.  Cole, 

Mrs.  K.  Coward,  J.P, 

Mrs.  E.  Raffan,  B.A,  J.P. 

Miss  M.  Shires,  J.P. 

Mr.  G.  R.  Hey. 

Mr.  T.  Joyce. 


Alderman  D.  J.  CARTWRIGHT 
Died  27/11/52. 


School  Health  Staff. 

Chief  School  Medical  Officer  (and  Medical  Officer  of  Health) 

John  M.  Gibson,  O.B.E.,  B.A.,  M.D.,  D.P.H. 

Assistant  School  Medical  Officers  : 

Honora  J.  Twomey,  M.D.,  D.P.H. 

Margaret  M.  Timpany,  M.B.,  Ch.B.,  D.P.H,  (Ceased  duty  31/7/52). 
Euphemia  T.  Guild,  M.B.,  Ch.B.,  D.P.H.  (Commenced  duty  5/8/52). 

Ophthalmic  Surgeon  (Part  time)  : 

William  M.  C.  Gilmour,  M.B.,  D.O.M.S. 

Orthopaedic  Surgeon  (Part  time)  : 

William  Barclay,  M.C.,  M.B.,  F.R.C.S.  (Ed.). 

Aural  Surgeon  (Part  time)  : 

William  G.  Lodge,  F.R.C.S. 

Skin  Specialist  (Part  time)  : 

Alexander  J.  E.  Barlow,  M.D.,  M.R.C.S.,  L.R.C.P.,  Ch.B. 

Psychiatrist  — Child  Guidance  Clinic  (Part  time)  : 

Jack  H.  Kahn,  M.D.,  Ch.B.,  D.P.M.  (Ceased  Duty  31/3/52). 

Psychologist  : 

Richard  Freyman,  B.A. 

Psychiatric  Social  Worker  : 

Mrs.  Catherine  Thackray  (Ceased  duty  28/3/52). 

Mrs.  Mary  Crotty  (Commenced  duty  15/7/52). 

Speech  Therapist  (Part  Time)  : 

Franklyn  Brook,  L.C.S.T. 

School  Dentists  : 

Alexander  B.  Shields,  L.D.S.,  R.F.P.S. 

Thomas  H.  Madden 

Oral  Hygienist: 

Miss  Margaret  Clarke  (Commenced  duty  9/6/52). 

School  Nurses  : 

Miss  Bessie  Tomlinson. 

Miss  Sara  A.  Maunder. 

Mrs.  C.  M.  Sutton. 

Miss  Jean  Tordoff  (Ceased  duty  30/6/52). 

Mrs.  Eileen  Galvin  (Commenced  duty  (1/7/52). 

Clerical  Staff : 

Miss  Eileen  A.  Chinn. 

Miss  Dorothy  Lockwood. 

Miss  Mavis  Wise  (Ceased  duty  29/2/52). 

Miss  Susan  Procter  (Commenced  duty  1/1/52). 

Mrs.  Joan  Gledhill  (Commenced  duty  18/3/52,  and  ceased  duty 
Mrs.  Peggy  Gadd,  Dental  Attendant  Clerk.  31/12/52). 

Miss  Maureen  R.  Young,  Dental  Attendant  Clerk. 

Miss  J.  M.  Broadbent,  Child  Guidance  Clinic  (Ceased  duty  31/7/52). 
Mrs.  Doris  M.  Meade,  Child  Guidance  Clinic  (Commenced  duty 

11/8/52). 
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School  Health  Service, 

Public  Health  Department, 
Huddersfield, 

May,  1953. 

To  the  Chairman  and  Members  of  the 
Huddersfield  Education  Authority. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  on  the 
medical  inspection  and  treatment  of  school  children  during  the  year 
1952,  as  required  by  the  Ministry  of  Education  under  Regulation  55 
of  the  Handicapped  Pupils  Act,  School  Health  Service  Regulations, 
1945. 

The  year  under  review  was  not  in  any  respect  exceptional. 
Measles,  Whooping-Cough  and  Chicken-Pox  were  more  prevalent 
than  in  the  previous  year,  but  the  findings  of  the  School  Medical  In- 
spections and  other  statistics  available  show  that  the  children  of  the 
area,  are,  generally  speaking,  well  nourished  and  healthy. 

As  this  will  be  the  last  report  which  I will  be  privileged  to 
present  to  you,  it  is  natural  that  I should  reflect  upon  the  twenty- 
three  years  that  have  passed  since  I became  your  School  Medical 
Officer,  and  ask  myself  the  very  pertinent  question,  in  what  ways  (if 
any)  has  the  school  population  changed,  and  is  there  any  evidence  to 
indicate  that  the  children  have  benefited  from  the  care  and  attention 
given  to  them  by  the  staff  of  the  School  Health  Service  during  this 
period?  Preventive  measures  are  as  a rule  obscure,  slow  in  action, 
and  masked  by  many  other  factors,  but  it  is  evident  from  the  statis- 
tics available  that,  in  some  respects  at  any  rate,  the  physique  and 
health  of  the  children  have  improved.  For  example,  children  of 
to-day  are  heavier  than  those  of  the  same  ages  in  1930;  last  year  the 
average  weight  of  the  five  year  old  boys  examined  as  entrants  was 
2.9  lbs.  heavier  than  the  average  in  1930,  and  for  girls  of  the  same 
age  the  gain  in  weight  was  2.84  lbs.  Corresponding  comparisons  for 
older  age  groups  cannot  be  given  because  the  ages  at  which  older 
children  are  examined  have  been  altered,  but  statistics  recorded 
during  the  intervening  years  indicate  that  the  increased  gains  in 
weight,  recorded  in  the  earlier  years,  were  well  maintained  throughout 
school  life.  The  fact  that  children  are  heavier  does  not  necessarily 
mean,  of  course,  that  they  are  stronger  and  healthier,  but  it  is  a 
definite  pointer  in  that  direction. 

The  most  outstanding  improvement  revealed  by  the  statistics 
relates  to  uncleanliness.  In  1930,  13%  of  the  children  examined  by 
the  School  Nurses  at  their  School  Inspections  were  found  to  have 
evidence  of  infestation  by  vermin.  Year  by  year  since  then  improve- 
ment has  taken  place,  and  last  year  it  will  be  noted  that  the  percent- 
age has  been  reduced  to  less  than  1%.  (0.65%). 

Again,  some  skin  diseases  which  used  to  be  prevalent  have 
almost  disappeared.  In  1930  there  were  30  cases  of  scabies  reported  ; 
last  year  three  cases  only  were  found.  In  1930  there  were  72  cases  of 
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ringworm  of  the  scalp,  and  42  cases  of  ringworm  in  other  parts  of 
the  body  ; last  year  the  corresponding  figures  were  1 and  3 respec- 
tively. The  disease  Rickets,  which  caused  such  marked  deformity 
in  early  years,  has  now  practically  disappeared,  and  other  crippling 
conditions,  whether  congenital  or  acquired,  have  received  effective 
orthopaedic  treatment  at  such  an  early  stage,  that  handicap  resulting 
therefrom  is  either  prevented  altogether  or  greatly  lessened.  In  1930, 
the  number  of  children  found  to  be  suffering  from  non-pulmonary 
tuberculosis  was  33  ; last  year  the  corresponding  figure  was  7 ; in 
1930  there  were  153  cases  of  diphtheria  amongst  school  children, 
giving  rise  to  ten  deaths.  Not  only  last  year,  bur  throughout  the  past 
four  and  a half  years,  there  has  not  been  a single  case  of  diphtheria 
amongst  children  of  school  age  or  under. 

It  is  not  claimed  nor  even  suggested  that  the  satisfactory 
results  here  recorded  have  been  due  entirely  to  the  measures  taken, 
or  assistance  given,  by  the  Local  Authority  staff,  for,  whilst  they  have 
played  their  part,  one  realises  that  many  factors  are  involved.  For 
example,  the  improved  nutrition  of  the  children  has  been  influenced 
in  a large  measure  by  the  provision  of  milk  for  all  children  attending 
school,  and  by  the  increased  supply  of  school  meals,  whilst  better 
social  conditions  and  an  improvement  generally  in  the  standard  of 
living  have  exercised  their  effects.  The  important  thing  is  that  there 
has  been  an  all-round  improvement,  and  it  is  a source  of  satisfaction 
to  realise  that  in  the  production  of  this  the  School  Health  Service  has 
made  its  contribution. 

In  recording  the  successes  achieved  and  good  results  observed, 
mention  must  be  made  of  our  one  outstanding  disappointment ; this 
relates  to  the  provision  of  dental  treatment,  and  to  the  fact  that  it  has 
been  found  impossible  during  the  past  few  years  to  obtain  the  number 
of  dentists  required  to  give  a satisfactory  dental  service.  Owing  to 
the  increased  school  population  which  resulted  from  the  raising  of  the 
school  leaving  age,  and  also  to  the  inclusion  of  children  attending 
secondary  schools  amongst  those  eligible  for  free  treatment,  it  was 
recognised  that  five  full-time  dentists  would  be  required  to  deal  with 
the  school  children  and  also  with  expectant  and  nursing  mothers  who 
are  included  in  the  “priority  class"  for  this  treatment,  but  the  services 
of  only  two  full-time  dentists  have  been  available  throughout  the 
year.  The  employment  of  an  Oral  Hygienist  specially  trained  for  the 
work,  under  a scheme  sponsored  by  the  Ministry  of  Education,  has 
helped  a little  ; also  dentists  in  private  practice  have  reported  that  a 
considerable  number  of  children  have  been  treated  by  them.  Never- 
theless, all  the  work  necessary  cannot  be  carried  out  in  a satisfactory 
manner  until  the  services  of  additional  dentists  can  be  secured,  and, 
in  the  meantime,  it  is  distressing  to  read  the  comments  of  the  Senior 
Dental  Officer  included  in  the  Report  that  “the  progressive  deteriora- 
tion in  the  dental  health  of  the  school  child  previously  reported,  still 
continues." 

It  is  regretted  also  that  the  Child  Guidance  Clinic,  which  start- 
ed off  on  such  promising  lines  only  a few  years  ago  with  its  full  team 
of  workers — Psychiatrist,  Psychologist,  and  Psychiatric  Social 
Worker— has  almost  ceased  to  function,  for  it  lost  the  services  of  the 
Psychiatrist  in  March  1952,  and  then  of  the  Psychologist  at  the  end 
of  the  year.  Child  Guidance  work  is  still  in  its  infancy  and  expert 
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Child  Psychiatrists  are  few  in  number,  but  the  Leeds  Regional  Hos- 
pital Board,  which  is  concerned  with  the  employment  and  distribu- 
tion of  medical  and  surgical  specialists  throughout  its  region,  is 
considering  also  the  allocation  of  Psychiatrists  throughout  the  area, 
and  it  is  hoped  that  the  comprehensive  scheme  already  proposed  will 
be  approved  in  the  near  future. 

In  submitting  this  report,  I wish  to  pay  a special  tribute  to 
the  help  which  has  been  given  to  me  in  my  work  by  the  staff  of  the 
department.  A good  many  changes  have  occurred  since  I became 
Chief  School  Medical  Officer  twenty-three  years  ago,  and  now  only 
one  of  the  staff  of  that  time  remains,  Miss  B.  Tomlinson,  School  Nurse. 
However,  I have  been  privileged  to  have  associated  with  me  through- 
out that  period,  men  and  women  who  have  taken  a keen  interest  and 
a personal  pride  in  their  work.  To  all  the  existing  staff,  Doctors, 
Dentists,  Nurses,  Clerks  and  others,  I express  my  sincere  thanks  for 
their  help  and  to  the  Chairman  and  Members  of  the  Education  Com- 
mittee, I am  also  indebted  for  the  courtesy  and  encouragement  ex- 
tended to  me  on  all  possible  occasions. 


Yours  faithfully, 
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County  Borough  of  Huddersfield. 


MEDICAL  INSPECTION 
OF  SCHOOL  CHILDREN 


ANNUAL  REPORT  lor  the  Year  1952 

SCHOOLS  IN  THE  AREA. 


Primary  41  (comprising  56  departments) 

Secondary  6 


THE  SCHOOL  HEALTH  SERVICE  IN  RELATION  TO 
PRIMARY  AND  SECONDARY  SCHOOLS. 

Routine  Examinations  : — The  following  table  shows  the  num- 
ber of  children  examined  during  the  year  in  the  age  groups  subject 
to  periodical  medical  inspection  : — 

Periodic  Medical  Inspections. 


Entrants  (Primary  Schools)  1986 

Second  Age  Group  (Leavers  Primary  Schools) 953 

Third  Age  Group  (Leavers  Secondary  Schools)  292 


Total  3231 


The  following  groups  of  children  were  also  examined  during 

1952 

Other  Periodic  Medical  Inspections. 


Pupils  attending  primary  schools  who  attained 

the  age  of  ten  years  during  1952  1228 

Pupils  admitted  for  the  hrst  time  to  secondary 

school 122 


Total  1350 


Grand  Total  4581 


In  addition  to  these  periodic  examinations,  3,337  special  cases 
were  examined  at  schools. 


Other  Inspections. 


Number  of  Special  Inspections  9986 

Number  of  Re-inspections  3907 


Total  13893 
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FINDINGS  OF  MEDICAL  INSPECTION. 

(a)  Malnutrition.  The  classihcation  of  nutrition  varies  a 
little  from  1951,  more  children  being  classified  in  the  A and  C groups. 
Out  of  a total  of  4,581  children  examined  at  medical  inspection  during 
the  year,  3,174  were  classified  in  Group  A,  1,363  in  Group  B,  and  44 
in  Group  C. 

(b)  Uncleanliness.  The  percentage  of  children  found  to 
be  unclean  in  1952  shows  a decrease  from  that  recorded  for  1951. 
The  figure  for  1951  was  1.08%  and  for  1952  0.65%.  Twenty-three 
cases  were  reported  to  the  Education  Authority  for  the  attention  of 
the  Welfare  Officers  or  for  further  action  during  the  year. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin.  Treatment 
of  Minor  Ailments  is  carried  out  at  the  Minor  Ailment  Clinic,  and  a 
table  showing  the  nature  and  number  of  defects  dealt  with  is  given 
later  in  the  report.  This  table  shows  that  out  of  11,526  attendances, 
4,892  were  made  by  children  suffering  from  minor  skin  diseases  and 
1,014  cases  were  dealt  with  during  the  year. 

The  following  figures  show  the  number  of  cases  of  skin  diseases 
dealt  with  during  1952  compared  with  1951  : — 


1951  1952 

Ringworm  : Plead 1 1 

Body — 3 

Scabies  3 3 

Impetigo  37  79 

Other  Skin  Diseases  (Non-Tuberculosis)  956  928 


The  total  number  of  attendances  at  the  Minor  Ailment  Clinic 
was  11,526  compared  with  11,571. 

(d)  Visual  Defects  and  External  Eye  Diseases.  The 
following  figures  show  the  number  of  cases  of  defective  vision  (ex- 
cluding strabismus)  found  at  medical  inspection  to  require  treatment 
during  recent  years  : — 


Year. 

Number. 

1948 

223 

1949 

439 

1950 

500 

1951 

555 

1952 

552 

The  number  of  cases  of  external  eye  disease  found  at  medical 
inspection  to  require  treatment  is  shown  by  the  following  figures  : — 

1951  1952 


Blepharitis 15  10 

Conjunctivitis  8 8 

Other  Conditions  (excluding  defective 

vision  and  squint)  18  16 


Total  41  34 
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(e)  Nose  and  Throat  Defects.  The  commonest  defect  of 
this  kind  was  chronic  tonsillitis.  Cases  found  were  as  follows  : — 


1951  1952 

Chronic  Tonsillitis  only  144  108 

Adenoids  3 4 

Chronic  tonsillitis  and  adenoids  12  6 

Other  Conditions  99  94 


Total  258  212 


(f)  Ear  Disease  and  Defective  Hearing.  48  cases  of  ear 
defects  requiring  treatment  were  found  at  medical  inspection  during 
the  year.  They  were  classified  as  follows  : — 


1951  1952 


Defective  Hearing  8 8 

Otitis  Media  16  22 

Other  Conditions  7 18 


Total  31  48 


(g)  Dental  Defects.  The  percentage  of  children  referred 
for  treatment  on  account  of  dental  defects  was  4.63%.  Only  cases 
which  require  immediate  attention  are  referred  from  routine  medical 
inspection,  as  dental  inspections  are  carried  out  at  all  schools  by  the 
dentists. 

(h)  Orthopaedic  and  Postural  Defects.  201  cases  of 
orthopaedic  and  postural  defects  requiring  specialised  treatment  were 
found  at  medical  inspection  during  the  year,  and  374  cases  with  minor 
degrees  of  deformity  or  malposture  were  referred  for  observation. 

(i)  Heart  Disease  and  Rheumatism.  2 cases  of  organic 
heart  disease  and  35  cases  of  functional  heart  trouble  were  found  to 
require  treatment  during  1952. 

(j)  Tuberculosis.  5 cases  of  tuberculosis  were  found  at  rou- 
tine medical  inspection.  All  were  cases  of  non-pulmonary  tubercu- 
losis and  the  sites  affected  were  as  follows  : — 


Bones  and  Joints  3 

Spine  1 

Other  conditions 1 
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HEIGHTS  AND  WEIGHTS. 


(Children  aged  5,  10  and  14  years  medically  inspected  during  1952.) 


BOYS 


Age 

Number  examined 

Average  Weight  lbs. 

Average  Height  ins. 

Years 

1942 

1952 

1942 

1952 

1942 

1952 

5 

338 

709 

42.31 

44.24 

43.38 

43.95 

(478) 

(44.91) 

(44.00) 

10 

— 

321 

— 

70.17 

54.10 

(348) 

(70.97) 

(54.01) 

14 

— 

245 

— 

104.51 

62.27 

(193) 

(105.76) 

(62.23) 

GIRLS . 


Age 

Years 

Number  examined 
1942  1952 

Average 

1942 

Weight  lbs. 
1952 

Averag 

1942 

e Height  ins. 
1952 

5 

359 

• 

680 

40.87 

42.84 

42.53 

43.64 

(493) 

(42.95) 

(43.43) 

10 

— 

258 

67.86 



53.67 

(311) 

(70.23) 

(53.69) 

14 

— 

239 

— 

106.08 

- 

61.81 

(193) 

(107.85) 

(61.69) 

These  figures  show  very  little  change  when  compared  with  the 
previous  year. 


The  ten  and  fourteen  year  old  girls  show  some  decrease  in 
weight,  and  the  14  year  old  boys  also  show  a slight  decrease  in 
weight. 

The  figures  in  brackets  show  the  heights  and  weights  for  the 
previous  year,  and  the  corresponding  figures  for  10  years  ago  where 
available  are  given  for  comparison. 


11 


FOLLOWING  UP. 

During  the  year  the  School  Nurses  paid  5,850  visits  to  homes 
of  children  and  809  visits  to  schools  compared  with  5,420  visits  to 
homes  and  885  visits  to  schools  in  the  previous  year.  The  following 
table  is  a summary  of  the  work  : — 

NUMBER  OF  DEFECTS  FOLLOWED-UP 
BY  SCHOOL  NURSES. 


Defect.  : 

No. 

Defect. 

No, 

Malnutrition 

144 

Heart  Disease — 

Uncleanliness — 

Organic 

• • • 

6 

Head  ... 

2379 

Functional 

37 

Body  ... 

52 

Anaemia 

79 

Skin — 

Lungs — 

Ringworm  : Head  ... 

— 

Bronchitis 

98 

Body  ... 

1 

Other  Diseases  (Non-T.B.) 

79 

Scabies 

2 

Tuberculosis — 

Impetigo 

50 

Pulmonary — -Suspected 

2 

Minor  Injuries 

102 

Non-Pulmonary-Glands 

2 

Other  Diseases 

455 

Bones  & j oints 

3 

Eye — 

Other  Forms 

4 

Blepharitis 

26 

Nervous  System — • 

Conj  unctivitis 

17 

Chorea 

2 

Squint 

247 

Epilepsy 

5 

Defective  Vision 

928 

Other  Conditions 

82 

Other  Conditions 

62 

Deformities— 

Ear— 

Rickets 

7 

Defective  Hearing  ... 

22 

Spinal  Curvature 

25 

Otitis  Media  ... 

84 

Other  Conditions 

330 

Other  Conditions 

46 

Infectious  Diseases — 

Nose  and  Throat — 

Colds  ... 

17 

Enlarged  Tonsils 

497 

Chicken  Pox  ... 

290 

Adenoids 

11 

Influenza 

3 

Enlarged  Tonsils  and  Ade- 

Measles 

319 

noids 

33 

Mumps 

128 

Other  Conditions 

155 

Scarlet  Fever 

3 

Goitre... 

2 

Whooping  Cough 

162 

Enlarged  Cervical  Glands 

35 

Contacts 

12 

Defective  Speech 

16 

Other  Defects  and  Diseases 

968 

Defective  Teeth 

1064 

Total 

• • • 

9093 

ARRANGEMENTS  FOR  TREATMENT. 

Treatment  is  carried  out  at  the  following  School  Health  Service 
Clinics  : — 

Minor  Ailment  Clinic. 

Ophthalmic  Clinic. 

Ear,  Nose  and  Throat  Clinic. 

Ultra  Violet  Light  Clinic. 

Skin  Clinic. 

The  following  tables  show  the  number  of  cases  dealt  with  and 
the  number  of  attendances  at  these  Clinics.  Reports  on  the  Speech, 
Dental  and  Child  Guidance  Clinic  will  be  found  at  the  end  of 
this  Report. 


Orthopaedic  Clinic, 
Dental  Clinic. 

Child  Guidance  Clinic, 
Speech  Clinic. 
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MINOR  AILMENT  CLINIC. 

Number  of  Clinics  held  303 


Defect  or  Disease 

New 

Cases 

No  of  these 
referred 
from 
S.M.I. 

Total 

Attend- 

ances 

Referred 

elsewhere 

for 

treatment. 

Malnutrition  ... 

2 

4 

Uncleanliness 

136 

31 

287 



Skin — Ringworm  : 

Head  ... 

1 

— — 

1 

1 

Body  ... 

3 

— 

5 



Scabies 

3 

— 

4 

1 

Impetigo 

79 

1 

332 

1 

Minor  Injuries  ... 

426 

4 

1110 

32 

Other  Skin  (Non-T.B.)... 

928 

77 

4550 

49 

Eye — Blepharitis 

10 

— 

27 

— 

Conjunctivitis 

48 

1 

117 

3 

Defective  Vision  ... 

61 

2 

66 

41 

Squint 

5 

— 

5 

2 

Other  Conditions 

155 

7 

294 

32 

Ear — Defective  Hearing 

17 

2 

20 

2 

Otitis  Media 

58 

4 

225 

7 

Other  Conditions 

134 

3 

441 

26 

Nose  and  Throat — 

Enlarged  Tonsils 

72 

6 

135 

15 

Adenoids 

2 

— 

2 

— 

Tonsils  and  Adenoids  ... 

— 

— 

2 



Other  Conditions 

288 

8 

674 

44 

Enlarged  Cervical  Glands 

22 

— 

38 

8 

(Non-T.B.) 

Defective  Speech 

6 

— 

6 

2 

Defective  Teeth 

12 

2 

13 

7 

Heart  Disease — Organic 

2 

1 

7 

— 

Functional  ... 

20 

5 

52 

— 

Anaemia 

39 

11 

128 

1 

Hernia  ... 

— 

— 

— 

— 

Rheumatism 

1 

— 

1 

— 

Lungs — Bronchitis 

52 

2 

100 

6 

Other  Non-T.B. 

214 

4 

516 

47 

Nervous  System — - 

Epilepsy... 

— 

— 

— ■ 

Chorea  ... 



— 

— 

— 

Other  Conditions 

32 

4 

161 

4 

Deformities  : 

Rickets 

— 

— 

— 



Pes  Planus 

16 

3 

17 

8 

Other  Conditions 

26 

4 

36 

15 

Other  Defects  and  Diseases 

867 

. : 1 

1 

72 

2150 

111 

TOTAL  

3737 

254 

11526 

465 

Average  Attendance  per  Clinic 

12.33 

0.84 

38.04 

1.53 
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OPHTHALMIC  CLINIC. 


Number  of  Clinics  held  133 


Defect  or  Disease 

New 

Cases 

No.  ot 
these 
referred 
from  S.M.I. 

Total 

Attend- 

ances 

Referred 

elsewhere 

for 

treatment 

Eye — 

Blepharitis 

12 

2 

32 

— 

Conjunctivitis  ... 

13 

1 

21 

— 

Keratitis 

1 

— 

1 

1 

Defective  Vision 

863 

263 

1171 

5 

Squint  ... 

165 

24 

531 

42 

Other  Conditions 

214 

30 

286 

3 

TOTAL  

1268 

320 

2042 

51 

Average  Attendance  per  Clinic 

9.53 

2.41 

15.35 

0.38 

DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 

* 

Number  of  Clinics  held  12 


Defect  or  Disease 

New 

Cases 

No.  of 
these 
referred 
front  S.M.I. 

Total 

Attend- 

ances 

Referr 

Roya 

Operation 

ed  to  Hudde 
Infirmary  i 

Ionisation 

rsheld 
or : — 

Other 

Ear 

Defective  Hearing 

13 

6 

23 

1 

10 

Otitis  Media  ... 

23 

1 

33 

7 

2 

7 

Other  Conditions 

10 

1 

11 

— 

« — _ 

1 

Nose  and  Throat 

Enlarged  Tonsils 

27 

19 

30 

3 

— 

4 

Adenoids 

5 

2 

5 

3 

— 

— 

Tonsils  and  Adenoids... 

78 

29 

78 

72 

— — 

— 

Other  Conditions 

56 

21 

58 

3 

1 

6 

TOTAL  ... 

212 

79 

238 

89 

2 

28 

Average  Attendance  per 

Clinic 

17.67 

6.58 

19.83 

7.42 

0.17 

2.33 
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ORTHOPAEDIC  CLINIC. 


Number  of  Clinics  held  58 


New 

No.  referred 

Total 

Cause  of  Defect 

Type  of  Defect 

Cases 

from  S.M.I. 

Attendances 

Congenital: 

Minor  Deformities 

10 

4 

41 

Spastic  

4 

1 

32 

Deformity  spine,  

1 

- 

2 

Talipes  foot  

2 

1 

19 

Dislocation  hip  

1 

— 

8 

Deformity  chest 

1 

1 

3 

Pes  Calcineous  

1 

~ 

2 

' 

Acquired  Conditions: 

Poliomyelitis  Paresis  of  limbs 

5 

2 

36 

Tuboculosis  Spine 

i 

- 

1 

Giands  of  neck  

— 

— 

3 

Leg 

- 

- 

4 

Hip  ...  -4 

— 

11 

Rickets 

Deformity  of  chest  

7 

5 

32 

Depression  of  sternum 

2 

2 

4 

Genu  Valgum 

21 

2 

113 

Genu  Varum  

7 

1 

31 

Postural 

Kyphosis  

1 

1 

20 

Pes  Cavus  

3 

1 

12 

Pes  Planus  

96 

49 

278 

Round  Shoulders 

2 

1 

9 

Scoliosis  

7 

2 

20 

Inversion  of  feet  

14 

2 

50 

Eversion  of  feet  

4 

10 

Poor  Posture 

29 

23 

74 

Perthe’s  Disease 

Muscular  weakness  

1 

_ 

8 

Accident 

Injuries  to  fingers 

5 

1 

11 

Paralysed  calf  muscles 

1 

- 

1 

Fractured  arms  

11 

1 

21 

Knee  injury  

1 

- 

4 

Fractured  thigh  

1 

- 

1 

Injury  to  back  

4 

1 

7 

Drop  foot  

1 

- 

1 

Ulnar  palsy  

- 

- 

1 

Fractured  hip  

- 

- 

3 

Tenosynovitis  (foot)  

1 

- 

5 

Separation  tibial  epiphysis 

- 

- 

1 

Multiple  injuries  

- 

— 

2 

Arthritis  shoulders  

— 

1 

Other 

Other  minor  deformities  

82 

17 

236 

Chest  conditions  

54 

28 

125 

Hammer  toes 

36 

13 

103 

No  orthopaedic  defect  found 

13 

1 

34 

Total  

430 

160 

1380 

Average  attendance  per  Clinic  ... 

7.41 

2.76 

1 

23.79 

Number  of  children  recommended  In-Patient  treatment  ...  ...  14 

Number  of  children  recommended  Out-Patient  treatment — 

(Massage  and  Exercises)  ...  222 

Number  of  children  recommended  X-ray  treatment  ...  ...  ...  53 

Number  of  children  recommended  new  appliances  or  alterations  to  old 

appliances  ...  ...  ...  ...  ...  ...  ...  ...  34 

Number  of  children  recommended  other  treatment  ...  ...  ...  343 
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ULTRA  VIOLET  LIGHT  CLINIC. 

Number  of  Clinics  held  during  the  year  245 


Defect  or  Disease 

New 

Cases 

Cases  commencing  Course 

: — 

Number 

referred 

Total 

Attend- 

2 

3 

4 

5 

from  S.M.I. 

ances 

Skin  conditions ... 

16 

7 

2 

230 

Enlarged  Cervical  Glands 

17 

12 

8 

6 

— 

3 

567 

Heart  : Anaemia 

3 

1 

— - 

2 

— - 

1 

99 

Lungs  : Bronchitis 

27 

18 

10 

5 

2 

10 

783 

Other  (Non-T.B.) 

35 

14 

8 

5 

1 

7 

761 

Rickets 

8 

2 

1 

— 

— 

1 

80 

Other  Defects  and  Diseases 

164 

121 

53 

32 

10 

35 

4395 

TOTAL 

270 

175 

82 

50 

13 

57 

6915 

Average  Attendance  per 

Clinic 

1.10 

0.71 

0.33 

0.20 

0.05 

0.23 

28.22 

SKIN  CLINIC. 

Number  of  Clinics  held  during  the  year  9 


Defect  or  Disease 

New 

Cases 

No.  of  these 
referred 
from  S.M.I. 

Total 

Attendances 

Scabies 

4 

-- 

4 

Lank  hair 

— 

— . 

1 

Psoriasis 

4 

„ 

9 

Eczema 

13 

2 

15 

Dermatitis 

1 



1 

Warts 

11 

3 

16 

Scaly  patches 

1 

1 

3 

Alopecia  ... 

1 

— 

4 

Naevus 

8 

5 

8 

Pityriasis... 

5 

1 

9 

Dystrophy  of  nails 

1 

— 

2 

Seborrhoea 

4 

1 

9 

Pompholyx  feet  ... 

1 

— 

I 

Acne  Vulgaris 

5 

1 

6 

Athletes  foot 

1 

— - 

1 

Loss  of  hair 

1 

1 

1 

Keratosis 

1 

1 

1 

Xeroderma 

— 

— 

1 

Granuloma 

1 

1 

1 

Urticaria 

1 

— 

1 

Papilloma... 

1 

— 

1 

Other  Conditions 

3 

3 

3 

TOTAL  

68 

20 

98 

Average  Attendance  per  Clinic 

7.56 

2.22 

10.89 
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IMMUNISATION  CLINIC. 

Immunisation  Clinics  have  been  held  as  usual  during  the  year. 
The  following  figures  show  the  number  of  children  dealt  with  : — 


Number  of  Schick  Tests  carried  out  414 

Number  of  these  positive  151 

Number  of  school  children  immunised  against  Diph- 
theria   2187 

Diphtheria  and  Pertussis  combined  75 

Pertussis  33 


At  the  end  of  1952  it  was  estimated  that  93%  of  the  children 
between  the  ages  of  five  and  fourteen,  and  54%  of  the  children  under 
the  age  of  five  had  received  this  protection  against  Diphtheria. 


INFECTIOUS  DISEASES. 

(a)  NOTIFIABLE  INFECTIOUS  DISEASES. 

The  following  table  shows  the  number  of  cases  of  infectious 
diseases  notified  as  occurring  amongst  children  aged  five  to  fifteen 
years,  during  the  last  five  years. 


1948 

1949 

1950 

1951 

1952 

Scarlet  P'ever 

130 

180 

245 

132 

106 

Diphtheria  

9 

— 

— . 

— 

— 

Pneumonia  

6 

9 

9 

9 

9 

Tuberculosis,  Pulmonary 

1 

2 

— 

— 

1 

Non  Pulmonary 

7 

12 

— 

— 

6 

Acute  Poliomyelitis  

— 

25 

1 

1 

1 

Cerebro  Spinal  Meningitis 

— 

— 

— 

— 

1 

Dysentery 

6 

10 

14 

113 

57 

Erysipelas  

2 

— 

1 

— 

2 

Whooping  Cough  

104 

16 

159 

52 

239 

Measles  

198 

558 

532 

376 

828 

Enteric  Fever  

- — 

— 

— 

— 

1 

Salmonellosis 

— 

= — 

1 

- — 

- — 

There  has  been  an  increase  in  the  number  of  cases  of  Whoop- 
ing Cough  and  Measles,  and  a decrease  in  the  number  of  cases  of 
Scarlet  Fever  and  Dysentery.  Whooping  Cough  increased  from  52 
to  239  and  Measles  from  376  to  828.  Scarlet  Fever  fell  from  132  to 
106  and  Dysentery  from  1 13  to  57.  No  cases  of  Diphtheria  have  been 
notified  this  year. 


(b)  Non-Notifiable  Infectious  Diseases  and  Cases  of 
Measles  and  Whooping  cough  Reported  From  The 
Schools. 

During  1952  fewer  cases  of  Mumps  and  more  cases  of  Measles, 
Whooping  Cough  and  Chicken  Pox  were  reported  than  in  1951. 
Mumps  numbered  166,  Measles  420,  Whooping  Cough  156,  and 
Chicken  Pox  351. 
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NON-NOTIFIABLE  INFECTIOUS  DISEASES  AND  CASES 
OF  MEASLES  AND  WHOOPING  COUGH  AS  REPORTED 

BY  HEAD  TEACHERS. 


Measles 

Mumps 

Whooping 

Cough 

Chicken 

Pox 

Total 

Jan 

6 

3 

17 

14 

40 

Feb. 

4 

3 

29 

53 

89 

Mar. 

3 

15 

59 

91 

168 

April 

— 

11 

11 

14 

36 

May 

29 

3 

23 

35 

90 

June 

41 

- — 

2 

1 

44 

July 

145 

8 

11 

1 

165 

Aug 

— 

— - 

— . 

. 

_ 

Sept 

12 

1 

— 

— 

13 

Oct. 

61 

29 

1 

17 

108 

Nov 

56 

19 

3 

96 

174 

Dec 

63 

74 

— 

29 

166 

420 

166 

156 

351 

1093 

INFECTIOUS  DISEASES. 


(a)  Notifiable  Infectious  Diseases. 


School 

Almondbury  County  

Almondbury  Voluntary 
Lowerhouses  Voluntary 
Beaumont  Street  County  ... 

Berry  Brow  County  

Birkby  County  

Bradley  Voluntary  

Crosland  Moor  County 
Crosland  Moor  Voluntary  ... 
Crosland  Moor  County  No.  2 

Crow  Lane  County  

Dalton  County  

Deighton  County  

Goitfield  County 

Hillhouse  County  

Hillhouse  Voluntary  

Lindley  Voluntary  

Lockwood  Voluntary 

Longroyd  Bridge  Voluntary 

Longwood  Voluntary 

Milnsbridge  County  

Milnsbridge  Voluntary 

Moldgreen  County  

Moldgreen  Voluntary 

Mount  Pleasant  County 

Netherton  County  

Newsome  Voluntary  

Oakes  County  

Outlane  County  

Paddock  County 

Paddock  Voluntary  

Parish  Voluntary 

Rashcliffe  Voluntary  


(1)  SCARLET  FEVER. 


No.  of 
Cases 

5 
2 

6 

1 

5 


3 

1 

6 

2 

1 

2 

2 


School 

St.  Andrew’s  Voluntary 
St.  Joseph’s  Voluntary 
St.  Patrick’s  Voluntary 

St.  Paul’s  Voluntary  

South  Crosland  Voluntary 

Spark  Hall  County  

Spring  Grove  County 

Stile  Common  County 
Woodhouse  Voluntary 
Woodhouse  Hall  County  ... 

Total 

Secondary  Schools 

Almondbury  Grammar 

Greenhead  High  ...  

Huddersfield  College 

Royds  Hall  Grammar 

Hillhouse  Secondary 

Longley  Hall  Secondary 


3 

1 

2 

1 

1 

9 

2 

3 


Total 


Other  Schools 

Milnsbridge  Occupation  Centre 

Total 

Grand  Total  ... 


No.  of 
Cases 

1 

4 

7 


2 

6 

2 

80 


1 

1 


2 


1 

1 

83 


(2)  Diphtheria. 

There  were  no  cases  of  Diphtheria  notified  during  the  year. 


(3)  Poliomyelitis. 

There  was  one  case  of  Poliomyelitis  notified  from  Bradley 
Voluntary  School  during  the  year. 


HANDICAPPED  CHILDREN. 


(a)  Blind  Pupils. 

Number  ascertained  during  the  year 
Total  number  of  cases  on  register  (end  of  1952) 
Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 

College  for  Blind,  Worcester 
Sheffield  Royal  Blind  School 
Sunshine  Home,  Overley  Hall,  Salop 
King’s  Manor,  York 
Exhall  Grange,  Coventry... 

(b)  Partially  Sighted  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1952) 
Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 

Full  wood  School  for  Partially  Sighted  ... 

Exhall  Grange,  Coventry 

(c)  Deaf  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1952) 
Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 

Leeds  Education  Committee  School  for  Deaf 
Odsal  House,  Bradford 
Royal  School  for  deaf,  Doncaster 

(d)  Partially  Deaf  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1952) 
Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 

Odsal  House,  Bradford  ... 

School  for  Deaf,  Boston  Spa 

(e)  Partially  Sighted  and  Deaf  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1952) 
Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 

Odsal  House,  Bradford 

(f)  Delicate  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1952) 
Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 

Convalescent  Home,  West  Kirby 
St.  John’s,  Brighton 
St.  Catherine’s,  Ventnor  ... 

St.  Vincent’s  , St.  Leonard’s  on  Sea 
Oak  Bank,  Sevenoaks 
St.  Dominic’s,  Godaiming 
Hamilton  House,  Seaford 

(g)  Educationally  Sub-normal  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1952) 
Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 
Pontville  R.C.  Special  School 
Allerton  Priory  R.C.  Special  School 
Lichfield  Special  School  ... 

Exhall  Grange 

(h)  Epileptic  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1952) 
Num,ber  of  these  in  institutions  ( ,,  ,,  ,,  ) 

Maghull,  Liverpool 
Colthurst  House,  Alderley  Edge 
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(i)  Educationally  Sub-normal  and  Maladjusted  Pupils. 


Number  ascertained  during  the  year...  ...  ...  ...  4 

Total  number  of  cases  on  register  (end  of  1952)  ...  ...  4 

Number  of  these  in  institutions  (,,,,,,)  ...  ...  - 

(j)  Maladjusted  Pupils. 

Number  ascertained  during  the  year...  ...  ...  ...  2 

Total  number  of  cases  on  register  (end  of  1952)  ...  ...  4 

Number  of  these  in  institutions  ( ,,  ,,  ,,  ) ...  ...  2 

St.  Edward’s,  Broad  Green,  Liverpool  ...  ...  1 

Ledston  Hall,  Allerton  Bywater...  ...  ...  ...  ] 

(k)  Physically  Handicapped  Pupils. 

Number  ascertained  during  the  year...  ...  ...  ...  8 

Total  number  of  cases  on  register  (end  of  1952)  ...  ...  18 

Number  of  these  in  institutions  ( ,,  ,,  ,,  ) ...  ...  12 

Condover  Hall  ...  ...  ...  ...  ...  ...  1 

Coney  Hill,  Margate  ...  ...  ...  ...  ...  1 

Heritage  Craft  School,  Chailey  ...  ...  ...  ...  2 

Wellburn  Hall,  Kirby  Moorside  ...  ...  ...  1 

St.  Joseph’s  Heart  School,  Liverpool  ...  ...  ...  1 

Palace  School,  Ely  ...  ...  ...  ...  ...  1 

St.  Vincent’s  Orthopaedic  Hospital  School,  Pinner  ...  1 

Leasowe  School,  Liverpool  ...  ...  ...  ...  1 

Convalescent  Home,  West  Kirby  ...  ...  ...  1 

St.  Loyes  College,  Exeter  ...  ...  ...  ...  1 


SECONDARY  SCHOOLS. 

The  usual  Medical  Inspections  have  been  carried  out  at  the 
Secondary  Schools.  Findings  of  these  inspections  are  included  with 
the  findings  of  primary  school  inspections  as  the  Ministry  have  asked 
that  these  should  be  recorded  together. 

MENTAL  TESTS. 

Altogether  117  children  were  referred  tor  special  examination 
by  the  School  Medical  Officers  to  ascertain  their  intelligence  quotient. 
As  a result  of  the  tests  carried  out,  they  were  classified  as  follows  : — 

Educationally  Sub-normal  : — 

requiring  education  in  a special  school  37 

No  disability  of  mind  : — 

considered  suitable  for  education  in  an  ordinary 


school  60 

Mentally  Deficient  : — 

Notified  to  Mental  Deficiency  Committee  under 
Sub-section  3 of  Section  57  of  the  Education  Act, 

1944. 

Feeble  minded  3 

Imbecile  >. 8 

Idiot  1 

Notified  to  Mental  Deficiency  Committee  under 
Sub-section  5 of  Section  57  of  the  Education  Act, 

1944. 

Feeble  minded  8 


Total  117 
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REPORT  ON  SCHOOLS  MEALS  SERVICE. 

The  number  of  School  Meals  served  during  the  year  ended  31st 
December  1952,  was  1,472,789  against  1,494,663  for  the  preceding 
year.  The  average  number  of  meals  served  daily  during  December 
was  7,824. 


MEDICAL  INSPECTION  RETURNS. 

Year  ended  31st  December,  1952. 

Table  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS. 

A.  Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups  : — 


Entrants  1986 

Second  Age  Group  953 

Third  Age  Group  292 


Total  3231 

Number  of  other  Periodic  Inspections  1350 


Grand  Total  4581 

B.  Other  Inspections. 


Number  of  Special  Inspections  9986 

Number  of  Re-inspections  3907 


Total  13893 


C.  Pupils  found  to  require  Treatment. 

Number  of  Individual  Pupils  found  at  Periodic  Medical 
Inspection  to  require  treatment  (excluding  Dental  Diseases 
and  Infestation  with  Vermin). 


Group 

(1) 

For  Defective 
vision  (excluding 
Squint) 

(2) 

For  any  ot  the 
other  conditions 
recorded 
in  Table  11A 

(3) 

Total 

Individual 

Pupils 

(4) 

Entrants 

24 

405 

489 

Second  Age  Group  ... 

181 

226 

352 

Third  Age  Group  ... 

81 

52 

120 

Total  (Prescribed  Groups) 

286 

683 

961 

Other  Periodic  Inspections 

266 

223 

454 

GRAND  TOTAL  

552 

906 

1415 

21 


Table  II. 


A.  Return  of  Defects  found  by  Medical  Inspection  in  the  year 

ended  31st  December,  1952. 


* 

Periodic 

Inspections 

Special 

Inspections 

No.  of  Defects 

No.  of  Defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

77>  Requiring  treatment. 

Requiring  to  be  kept 

7^  under  observation 

- — but  not  requiring 

treatment 

Requiring  treatment. 

Requiring  to  be  kept 

' under  observation 

■3  bnt  not  requiring 

treatment. 

4. 

Skin 

157 

67 

1477 

47 

5. 

Eyes — a.  Vision 

552 

112 

1178 

112 

b.  Squint 

71 

44 

203 

23 

c.  Other 

34 

25 

438 

19 

6. 

Ears — a.  Hearing 

8 

23 

41 

23 

b.  Otitis  Media 

22 

30 

90 

11 

c.  Other 

18 

19 

148 

5 

7. 

Nose  and  Throat 

212 

464 

562 

486 

8. 

Speech 

16 

28 

15 

37 

9. 

Cervical  Glands 

21 

78 

51 

36 

10. 

Heart  and  Circulation 

37 

177 

64 

87 

11. 

Lungs 

78 

157 

350 

65 

12. 

Developmental — 
a.  Hernia  ... 

11 

31 

19 

28 

b.  Other 

12 

93 

25 

90 

13. 

Orthopaedic — 
a.  Posture  ... 

36 

103 

66 

47 

b.  Flat  Foot 

51 

165 

98 

72 

c.  Other 

114 

106 

348 

85 

14. 

Nervous  system — 
a.  Epilepsy 

5 

2 

6 

4 

b.  Other 

51 

35 

45 

29 

15. 

Psychological — 

a.  Development  ... 

20 

35 

26 

28 

b.  Stability 

— 

4 

1 

— 

16. 

Other 

168 

368 

1019 

230 

22 


B.  Classification  of  the  General  Condition  of 


Pupils  Inspected  during  the  Year  in  the  Age  Groups. 


Number 

A. 

| 

B. 

C. 

Age  Group 

of  Pupils 

(Good) 

(Fair) 

(Poor) 

Inspected 

No. 

% 

No. 

% 

No. 

% 

(1) 

(2) 

(3) 

(4) 

(5) 

(0 

(7) 

(8) 

Entrants 

1986 

1402 

70.59 

567 

28.55 

17 

0.86 

Second  Age  Group  ... 

953 

635 

66.63 

306 

32.11 

12 

1.26 

Third  Age  Group 

292 

223 

76.37 

69 

23.63 

— 

— 

Other  Periodic 

Inspections 

1350 

914 

67.70 

421 

31.19 

15 

1.11 

TOTAL 

4581 

3174 

69.29 

1363 

29.75 

44 

0.96 

Table  III. 

INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  33,316 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  216 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2),  Edu- 
cation Act,  1944)  NIL. 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3),  Edu- 
cation Act,  1944)  NIL. 


TABLE  IV. 

Treatment  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Special  Schools). 

GROUP  I. — Diseases  of  the  Skin  (excluding  uncleanliness). 


Number  of  cases  treated  or 

under  treatment  during  the 

year 

By  the  Authority 

Otherwise 

Ringworm — (i)  Scalp 

1 

— 

(ii)  Body 

3 

— 

Scabies 

3 

6 

Impetigo 

79 

9 

Other  Skin  Diseases 

1370 

181 

TOTAL 

1456 

196 

23 


GROUP  2. — Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases  dealt  with 

By  the  Authority 

Otherwise 

External  and  other,  excluding  errors  of 
refraction  and  squint  ... 

Errors  of  refraction  (including  squint) 

Total 

213 

66 

279 

543 

1990 

2533 

Number  of  pupils  for  whom  spectacles  were 
(a)  Prescribed 

1753 

(b)  Obtained 

— 

1715 

GROUP  3. — Diseases  and  Defects  of  Ear,  Nose  & Throat. 


Received  operative  treatment — 

(a)  For  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

TOTAL  . 


Number  of  cases  treated 


By  the  Authority  Otherwise 


GROUP  4. — Orthopaedic  and  Postural  Defects. 


(a)  Number  treated  as  in-patients  in  hospitals  ...  ...  ...  14 


By  the  Authority 

Otherwise 

(b)  Number  treated  otherwise,  e.g.,  in 
clinics  or  out-patient  departments 

430 

GROUP  5. — Child  Guidance  Treatment. 


Number  of  cases  treated 


By  the  Authority 

Elsewhere 

Number  of  pupils  treated  at  Child  Guid- 
ance Clinics 

167 

GROUP  6. — Speech  Therapy. 


Number  of  pupils  treated  by  Speech 
Therapists 

Number  of  cases 

5 treated 

By  the  Authority 

Otherwise 

62 

GROUP  7. — Other  Treatment  Given. 

Number  of  cases 

treated 

By  the  Authority 

Otherwise 

(a)  Miscellaneous  minor  ailments  ... 

1031 

223 

(b)  Other  than  (a)  above  (specify) 

1.  Malnutrition 

2 

5 

2.  Enlarged  Cervical  Glands  ... 

39 

21 

3.  Heart  Disease  and  Anaemia 

64 

35 

4.  Rheumatism... 

1 

13 

5.  Lungs  (Non-T.B.) 

328 

217 

6.  Nervous  conditions  ... 

32 

18 

7.  Tuberculosis  (Non-Pulmonary) 

— 

9 

TOTAL  

1497 

541 

24 


TABLE  V. 

Dental  Inspection  and  Treatment  carried  out  by  the 

Authority. 

1.  Number  of  pupils  inspected  by  the  Authority’s  Dental 

Officers  : — 

(a)  Periodic  age  groups  3015 

(b)  Specials  2670 

Total  (1)  5685 

2.  Number  found  to  require  treatment  3777 

3.  Number  referred  for  treatment  3777 

4.  Number  actually  treated  ......  3544 

5.  Attendances  made  by  pupils  for  treatment  9295 

6.  Half-days  devoted  to  : Inspection  18 

Treatment  996 

Total  (6)  1014 

7.  Fillings  : Permanent  Teeth 3661 

Temporary  Teeth 91 

Total  (7)  3752 

8.  Number  of  Teeth  filled  : Permanent  Teeth  3609 

Temporary  Teeth  91 

Total  (8)  3700 

9.  Extractions  : Permanent  Teeth  933 

Temporary  Teeth  4671 

Total  (9)  5604 

10.  Administration  of  general  anaesthetics  for  extraction 2977 

11.  Other  operations  : Permanent  Teeth  3075 

Temporary  Teeth  — • 

Total  (11)  3075 
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DENTAL  CLINIC. 

A.  B.  Shields,  L.D.S.,  R.F.P.S.,  Senior  Dental  Officer. 

It  is  regretted  that  during  the  year  no  additional  dental  officers 
were  recruited  to  the  Service,  and  that  the  progressive  deterioration 
in  the  dental  health  of  the  school  child  previously  reported  still  con- 
tinues. 


The  experiment  of  employing  an  oral  hygienist  for  the  first 
time  proved  a great  success  in  the  realm  of  preventive  dentistry,  not 
only  in  its  practical  approach  to  oral  hygiene,  but  also  in  the  held  of 
educational  values.  In  the  School  Dental  Service  there  is  a recog- 
nised place  for  the  oral  hygienist,  whose  duties  must  be  supplementary 
to  those  of  the  dental  officer,  and  must  be  confined  solely  to  matters 
of  oral  hygiene,  both  practical  and  instructional,  directed  by  the  den- 
tal officer. 

Until  such  time  as  a full  complement  of  dental  officers  can  be 
obtained,  which  can  cope  with  the  increasing  school  child  population, 
no  fully  satisfactory  scheme  can  be  launched  for  the  maintenance  of 
a high  standard  of  dental  health  in  the  children  of  the  area.  The 
response  by  private  practitioners  in  the  Borough  to  a request  to  de- 
vote some  of  their  practice  hours  to  the  care  of  children  has  been 
mediocre.  About  sixteen  practitioners  responded  generously,  but 
unfortunately  this  number  does  not  represent  more  than  a minority 
in  the  town.  There  does  not  appear  to  be  any  arrangement  among 
private  practitioners  whereby  a child  can  receive  emergency  treat- 
ment for  the  relief  of  pain,  and  this  has  resulted  in  an  increased  de- 
mand for  such  treatment  in  the  School  Dental  Service.  On  humani- 
tarian grounds  we  must  accept  such  emergency  treatment  as  a first 
priority,  but  if  private  practitioners  would  devote  a little  time  each 
day  to  such  cases  much  more  time  would  be  available  to  the  School 
Service  for  the  periodic  inspection  and  treatment  of  children  under 
the  scheme. 


I 
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CHILD  GUIDANCE  CLINIC. 

R.  Freyman,  B.A.,  Education  Psychologist. 

In  order  to  appreciate  this  report  fully,  a brief  sketch  of  the 
background  against  which  the  work  of  the  Child  Guidance  Centre 
must  be  assessed  is  necessary. 

The  child  guidance  movement  in  general  is  still  in  its  infancy 
and  beset  by  its  childhood  ills.  Opinions  among  various  child  guid- 
ance workers  differ  according  to  the  psychological  discipline  or  school 
to  which  they  belong.  Among  these  one  may  distinguish  three  main 
trends. 

There  is  the  view  held  by  one  group  of  clinical  workers  that 
child  guidance  must  be  regarded  as  a medico-psychological  institution 
with  the  team  of  psychologist  and  psychiatric  social  worker  under 
the  direction  of  a psychiatrist.  Work  in  such  a team  will  often  be  of  a 
deeply  analytical  kind  with  perhaps  the  consequent  tendency  to  over- 
emphasize the  severity  of  some  problems,  because  of  the  belief  that 
it  is  always  necessary  to  penetrate  to  the  depths  of  the  unconscious 
mind  of  patients.  This  is  a view  which  sometimes  must  close  the  door 
leading  to  child  guidance  treatment  for  children  of  lower  mental 
ability  whose  problems  might  otherwise  prove  soluble  on  a more 
superficial  level. 

A second  view,  held  mainly  among  educational  psychologists, 
holds  that  only  a few  of  the  children  referred  to  a child  guidance 
clinic,  particularly  a local  education  authority  clinic,  are  in  need  of 
psychiatric  treatment.  Most  problems,  according  to  this  view,  can 
be  dealt  with  adequately  by  giving  advice,  or  through  changes  in  the 
social  environment,  or  by  means  of  educational  treatment.  It  would, 
therefore,  be  necessary  to  invoke  psychiatric  help  only  in  the  more 
neurotic  cases  composing  the  minority  of  referrals.  Such  a clinic 
would  be  under  the  direction  of  an  educational  psychologist  with  the 
psychiatrist  in  consultant  capacity. 

A third  view  is  that  utility  is  best  served  by  a middle-of-the 
road  organisation  ; that  both  previous  views  are  biased  and  likely  to 
produce  and  perpetuate  poor  relationships  among  the  clinical  per- 
sonnel, especially  at  a time  when  the  general  structure  of  child  guid- 
ance is  still  under  discussion.  Those  who  hold  this  third  view  recog- 
nise the  need  for  a flexible  distribution  of  function  which  allows  tor  a 
certain  amount  of  over-lapping  within  the  team  of  a child  guidance 
clinic  according  to  the  training,  aptitudes  and  special  interests  of  the 
different  members  of  the  staff,  and  also  for  the  special  local  conditions 

Apart  from  the  difficulties  in  child  guidance  created  by  these 
different  points  of  view  which  may  be  held  by  child  guidance  person- 
nel, there  are  many  other  factors  which  contribute  to  its  success  or 
failure.  There  is  the  attitude  of  the  public,  of  the  admininstration, 
e.g.,  local  education  authority,  school  medical  officers,  members  of 
the  Education  Committee,  teachers  and  general  medical  practitioners 
in  the  area.  In  this  connection  an  important  factor  may  be  the 
extent  to  which  the  child  guidance  team  is  able  to  convince  the  lay- 
man of  the  usefulness  of  the  work.  Much  depends  on  the  ability  ot 
the  psychologist  to  translate  their  technical  jargon — itself  by  no 
means  clearly  defined  as  yet — into  ordinary  language  which  makes 
sense  to  those  without  specialized  training. 


27 


In  Huddersfield  there  has  been  some  confusion  about  the 
proper  function  of  the  excellently  equipped  Child  Guidance  Centre. 
Constant  changes  of  personnel,  administrative  doubts  due  to  different 
points  of  view  about  the  aims  and  methods  of  child  guidance,  and 
perhaps  a certain  reluctance  on  the  part  ot  the  local  population  to 
accept  the  need  tor  parent  guidance  as  part  of  child  guidance  treat- 
ment, have  all  contributed  to  prevent  this  centre  from  playing  as 
important  a part  as  it  should  among  the  education  and  child  welfare 
services. 

A child  guidance  service  has  a most  valuable  contribution  to 
make  to  the  welfare  of  the  community  ; but  its  success,  it  must  be 
continuously  stressed,  depends  not  only  on  a competent,  well-trained 
team,  but  also  on  the  active  support  and  clear  understanding  of  its 
aims  by  its  education  committee. 


1952. 

1952  has  been  coloured  by  two  major  occurrences  in  the  early 
part  of  the  year.  First,  there  was  the  departure  of  the  Medical  Direc- 
tor, Doctor  Jack  Kahn,  on  the  31st  March,  followed  by  the  resignation 
of  the  recently  appointed  psychiatrist  social  worker,  Mrs.  Catherine 
Thackray,  who  felt  that  she  was  unable  to  continue  her  work  in  a 
team  without  a psychiatrist. 

Secondly,  an  unfortunate  newspaper  controversy  followed 
these  resignations,  which  created  an  impression  among  the  public  that 
the  child  guidance  clinic  was  to  be  closed,  and  so  injured  to  some  ex- 
tent people’s  confidence  in  the  usefulness  of  the  service,  a confidence 
which  has  been  built  up  by  hard  work. 

The  educational  psychologist,  now  alone  in  charge,  with  func- 
tions of  administrator-cum-psychiatrist-cum-psychiatric  social  wor- 
ker in  addition  to  his  own,  tried  his  best  to  overcome  the  difficul- 
ties which  had  arisen.  He  was  supported  in  this  endeavour  by  the 
clinic’s  secretary,  Miss  Joan  Broadbent,  who  had  acquired  a very 
detailed  knowledge  of  clinical  procedure,  and  by  the  continued  excel- 
lent work  of  the  remedial  reading  teacher,  Mrs.  Kathleen  Gill.  He 
also  drew  on  the  unfailing  good  will  of  the  Chiei  Education  Officer,  his 
Deputy,  and  on  the  Chief  School  Medical  Officer  and  Senior  School 
Medical  Officer. 

Fortunately  in  July,  four  months  after  Mrs.  Thackray  left,  the 
part-time  services  were  secured  of  an  experienced  psychiatric  social 
worker,  Mrs.  Mary  Crotty,  who  had  worked  for  several  years  in  the 
held  of  adult  mental  health  and  for  whom  child  guidance  was  a new 
adventure.  She,  like  the  educational  psychologist,  believes  in  a 
middle-of-the-road  policy,  and  soon  it  was  possible  to  re-establish  the 
confidence  of  the  public  and  the  administration  in  the  Centre. 

The  Secretary,  Miss  Broadbent,  left  on  the  31st  July  to  take 
up  an  appointment  in  the  youth  employment  service  of  another 
authority.  Her  place  was  taken  by  Mrs.  Doris  Meade,  who  joined  the 
staff  on  the  11th  August,  1952. 

The  educational  psychologist,  Mr.  Richard  Freyman,  resigned 
his  post  on  the  31st  October  1952,  to  take  effect  on  the  1st  February 
1953,  to  take  up  an  appointment  with  the  Gloucestershire  Education 
Committee. 

The  continued  absence  of  a psychiatrist  from  the  team  has 
been  a major  handicap  which,  up  to  the  time  of  writing  this  report, 
has  not  been  remedied. 
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The  Structure  of  the  Child  Guidance  Centre. 

The  Child  Guidance  Centre  is  divided  into  four  departments, 
namely,  the  clinical,  the  remedial  reading,  the  school  psychological, 
and  the  speech  therapy.  The  last  is  an  independent  unit  and  a sepa- 
rate report  will  be  found  elsewhere. 

It  has  not  always  been  easy  from  an  administrative  point  of 
view,  to  combine  the  various  duties  and  responsibilities  successfully 
and  to  satisfy  equally  the  different  higher  authorities  concerned. 
Particularly  in  the  absence  of  a psychiatrist  during  the  last  nine 
months  it  has  been  an  exacting  task  for  the  psychologist  to  divide  his 
work  among  the  different  departments  to  produce  the  maximum 
efficiency  possible  in  the  circumstances.  Generally  speaking,  the  con- 
dition of  employment  of  the  educational  psychologist,  by  which  he  is 
required  to  spend  half  his  time  working  in  the  clinic  and  half  in  the 
schools,  has  not  proved  a useful  division  of  his  labours.  It  could  well 
be  revised  in  favour  of  a more  flexible  division,  taking  into  account 
the  number  and  nature  of  referrals  to  the  clinic. 

Referrals. 

There  has  been  a slight  drop  in  referrals  as  compared  with  the 
figures  for  1951,  due  mainly  to  the  uncertainties  created  by  the 
changes  in  personnel. 

Cases  Closed. 

On  the  other  hand  there  has  been  an  increase  in  the  number  of 
closed  cases.  This  is  partly  due  to  the  belief  of  the  present  child 
guidance  team  that  each  case  has  to  be  considered  empirically,  ac- 
cording to  its  needs  rather  than  always  from  a long-term  analytical 
point  of  view. 

A good  many  problems  can  obviously  be  solved  by  giving  ad- 
vice, following  a thorough  medical,  social,  psychological  (mental 
testing)  and  psychatric  (‘emotional’  examination)  investigation  by 
the  various  members  of  a child  guidance  team  and  by  a diagnosis 
based  on  joint  consultation. 

It  will  be  seen  under  ‘reasons  for  closure’  that  32.6%  of  the 
closed  cases  were  closed  because  they  had  improved  through  treat- 
ment, including  parent  guidance  and  remedial  teaching. 

At  the  same  time  31%  of  the  cases  were  closed  as  they  required 
diagnosis  and  advice  only.  Last  year  17%  were  closed  for  the  same 
reason. 

Source  of  Referral. 

The  majority  of  cases  were  referred  by  school  teachers  and 
school  medical  officers. 

The  co-operation  both  of  the  teachers  and  the  school  medical 
service  ha's  continued  to  be  a close  and  very  friendly  one.  Many 
children  have  been  referred  from  the  Centre  to  the  school  medical 
officers  for  a medical  examination,  and  this  proved  to  be  of  great  help 
in  arriving  at  a correct  diagnosis  and  subsequent  recommendations. 

As  in  previous  years,  the  co-operation  of  the  centre  with  the 
Youth  Employment  Bureau  has  been  very  close.  The  Youth  Em- 
ployment Officer,  Mr.  R.  Blofeld,  referred  adolescents  who  showed 
signs  of  emotional  instability  and  were  either  unhappy  in  their  pre- 
sent work  or  had  changed  their  jobs  continuously. 

These  young  people  were  tested  with  various  types  of  mental 
tests  and  interviewed  at  great  length.  Parents  were  also  interviewed. 
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The  educational  psychologist  then  sent  a report  to  the  youth  employ- 
ment officer  recommending  various  fields,  or  one  particular  occupa- 
tional held,  in  which  a suitable  job  might  be  found.  Although  the 
number  of  cases  dealt  with  jointly  was  not  large,  both  the  experience 
gained  and  the  success  achieved  were  gratifying  for  both  departments. 

General  Medical  Practitioners  do  not  use  the  service  as 
much  as  we  should  wish.  Among  the  underlying  causes  may  be  the 
suspicion  still  prevalent  in  the  medical  profession,  namely,  that 
psychologists  are  usurpers  encroaching  on  a long  established  profes- 
sion, and  secondly,  the  belief  that  a ‘smack’  is  often  a better  deterrent 
for  the  ‘naughty’  child  than  a skilled  psychological  investigation. 
There  is  no  doubt  that  psychiatrists  and  psychologists  through  ex- 
aggerated claims  and  lack  of  tact  are  themselves  partly  to  blame  for 
the  retention  of  these  suspicions.  Much  remains  to  be  done,  there- 
fore, to  convince  the  medical  world  of  the  usefulness  of  co-operation. 

The  reluctance  of  the  general  medical  practitioners  and  other 
doctors  to  use  the  child  guidance  service  may  have  contributed  to  the 
regrettable  fact  that  few  cases  of  children  below  school  age  have  been 
referred  to  us.  Many  serious  problems  arising  at  a later  age  could 
be  prevented  if  parents  would  consult  a child  guidance  clinic  at  an 
earlier  stage. 

Reasons  for  Referral. 

The  largest  number  of  cases  were  referred  for  educational 
reasons,  either  for  remedial  work  or  for  ascertainment  of  a child’s 
general  ability.  This  factor  has,  of  course,  had  some  effect  on  the 
character  of  the  centre. 

Next  come  cases  referred  for  behaviour  disorder,  i.e.,  problems 
which  ‘catch  the  eye’  more  readily  than,  for  example,  ‘personality 
disorders,’  i.e.  : fears,  anxiety,  withdrawal.  Personality  disorders 
can  be  covered  up  more  easily,  as  the  problem  has  turned  inwards, 
rather  than  outwards.  Teachers,  for  example,  often  express  surprise 
when  consulted  about  a child  referred  for  personality  disorder,  be- 
cause from  the  teacher’s  point  of  view,  this  child  may  not  have  been 
any  trouble  at  all.  If  we  look  out  only  for  the  openly  ‘naughty’ 
child,  we  may  well  miss  the  real  problem  children.  The  ‘naughty’ 
child  may  sometimes  be  ‘cured’  by  a smack  at  school  or  at  home,  but 
the  unhappy  and  withdrawn  child  may  be  in  greater  need  of  skilled 
psychological  help. 

Home  Visiting. 

The  statistics  show  an  interesting  change  in  the  amount  of 
home  visiting  by  the  psychiatric  social  worker.  In  1951,  when  the 
centre  had  a full  time  psychiatric  social  worker,  the  percentage  of 
home  visits  was  7%  of  the  total  number  of  interviews  with  parents. 
This  year  the  percentage  rose  to  25%.  It  was  18%  during  the  first 
three  months  and  29%  during  the  months  July  to  December. 

Home  visiting  is  an  important  part  of  clinical  work. 

Some  child  guidance  workers  believe  that  home  visits  are  of 
relatively  small  value  and  that  it  may  prove  a hindrance  to  the  exact 
pin-pointing  of  the  psychiatric  problem.  This  view  cannot  be  sus- 
tained in  the  Huddersfield  Centre  where  the  work  is  wider  than  that 
of  a closely  analytical  type  of  clinic. 

It  is  a view  which  to  this  writer  has  always  seemed  narrow  and 
likely  to  lead,  in  some  cases,  to  missing  the  point. 
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It  cannot  be  sufficiently  emphasized  that  this  centre  is  neither 
a psychiatric  teaching  clinic,  nor  an  experimental  clinic,  but  has  pri- 
marily a very  practical  function  to  fulfil,  namely,  to  find  solutions  for 
the  many  problems  presented  by  the  children  referred.  This  demands 
more  flexibility  of  method  than  need  be  expected  in  a clinic  which 
purposely  is  of  an  experimental  character. 

On  the  other  hand,  child  guidance  workers  and  administration 
must  not  lose  sight  of  the  fact  that  even  in  a general  centre  like  the 
Huddersfield  one,  each  investigation  of  a case  has  some  research  value 
and  the  findings  will  add  to  the  total  knowledge  in  this  field  of  work. 
Sufficient  time  should  be  allowed  for  a thorough  discussion  of  the 
individual  case  or  types  of  cases  by  the  clinical  team. 

Case  Conferences. 

The  present  members  of  the  child  guidance  team  believe  in  the 
great  value  of  regular  weekly  case  discussions  so  that  they  can  be  sure 
that  the  psychologist’s  work  with  the  child,  and  the  psychiatric  social 
worker’s  work  with  the  parents,  are  supplementary.  During  these 
discussions  joint  decisions  are  made  about  the  advisability  of  paying 
home  or  school  visits  and  the  general  handling  of  the  case.  In  this 
way,  close  and  efficient  team  work  is  ensured,  although  it  should  once 
again  be  stressed  that  the  present  team  is  incomplete  and  frequently 
at  a loss  for  want  of  a psychiatrist. 

Remedial  Reading. 

As  in  the  previous  year,  a close  link  has  existed  between  Mr. 
McGilp’s  reading  class  for  school  leavers  and  even  adults  who,  usually 
of  low  mental  ability,  have  failed  to  learn  to  read.  Most  members  of 
the  class,  which  is  held  once  a week  during  the  evening,  have  con- 
tinued to  attend  regularly  and  to  make  good  progress.  Owing  to 
added  clinical  commitments,  the  educational  psychologist  has  not 
been  able  to  devote  as  much  time  as  last  year  to  educational  matters. 
He  has  continued  to  supervise  the  yearly  group  intelligence  testing 
programme  for  the  7 and  9 years  age  groups  and  added  a small  re- 
search programme  of  his  own,  the  results  of  which  will  not  be  ready 
for  some  time. 

The  centre  was  visited  again  by  two  groups  of  Nursery  Nurses. 
At  the  end  of  the  summer  term  about  45  girls  from  the  6th  form  of 
Greenhead  High  School  visited  the  centre  to  listen  to  and  discuss  a 
talk  by  the  educational  psychologist  on  general  problems  of  psycho- 
logy. It  was  an  interesting  experiment  which  should  be  repeated. 

In  closing  this,  my  last  report,  I should  like  to  express  the  view 
that  monthly  or  quarterly  reports  of  the  Child  Guidance  Centre  should 
reach  the  Authority  and  the  members  of  the  Education  Committee 
more  regularly,  preferably  by  presenting  the  reports  at  the  meetings 
of  the  Welfare  Sub-Committee  in  order  to  assist  a smoother  co-ordina- 
tion between  various  allied  departments  and  also  in  order  to  bring 
home  the  necessity  for  wider  support  from  the  public  for  this  very 
useful  service. 

I wish  to  express  my  thanks  to  all  those  who  are  in  authority 
above  me,  and  to  my  colleagues  who  have  made  it  possible  to  build  up 
this  centre. 
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I am  grateful  to  Doctor  Gibson  and  Mr.  Kay  and  their  Depu- 
ties or  Senior  Officers,  to  past  and  present  members  of  the  staff,  to 
the  teachers,  and  not  least  to  the  children  and  parents  who  were  seen 
here  and  many  of  whom  have  shown  their  affection  and  appreciation 
long  after  they  have  ceased  to  attend  regularly. 


STATISTICS  FOR  1952. 

Cases  carried  forward  from  1951  ...  73 

New  Cases  94 

Total  number  of  active  cases  167 

Number  of  cases  closed  124 

Total  number  of  cases  carried  forward  to  1953  : — 

Receiving  treatment  24 

On  observation  12 

Awaiting  diagnosis  and/or  treatment  7 

Total  — 43 


Type  of  Problem  for  which  New  Cases  were  Referred  : — 


Behaviour  Disorders  (truancy,  delinquency,  tempers,  etc.) 25 

Personality  Disorders  (fear,  anxiety,  moodiness,  etc.)  11 

Psycho-somatic  (enurisis,  asthma,  etc.)  10 

Educational  : — 

(a)  diagnosis  and/or  advice  20 

(b)  backwardness  or  retardation  21 

Total  — 41 

Vocational  Guidance  6 

Others  (re-opened,  etc.)  1 


Total  94 


Source  of  Referral  of  New  Cases  : — 

School  30 

Chief  School  Medical  Officer  25 

Education  Office  ......  8 

Youth  Employment  Bureau  7 

Parents  7 

General  Practitioner  : . ....  6 

Probation  Officer  : 4 

School  Welfare  ' 3 

Speech  Therapist  3 

National  Society  of  the  Prevention  of  Cruelty  to  Children 1 


Total  94 


Reasons  for  Closure  of  Cases  : — 

Improved— 

(a)  Through  treatment  of  child 

(b)  Parent  guidance  only 

(c)  Through  environmental  changes 

(d)  Before  treatment  started 


0/ 

/ 0 

No. 

0/ 

/o 

No 

31.8 

38 

0.8 

1 

0.8 

1 

1.6 

2 

35.0 

42 

32 


0/ 

/o 

No. 

Diagnosis  or  advice  only 

31.0 

38 

Parents  did  not  wish  to  proceed 

9.0 

11 

Referred  to  other  agencies 

(Children’s 

Officer,  Chief 

School  Medical  Officer,  Speech  Therapist) 

8.0 

10 

Recommended  for  special  education  of  varying  types 

2.4 

3 

Stationary  

5.7 

7 

Not  attended  or  poor  attendance 

5.7 

7 

Unsuitable  for  treatment 

0.8 

1 

Total 

100.0 

122 

Sex  and  Age  Distribution  of  New 

Cases. 

Age. 

Boys. 

Girls. 

Total. 

2-5 

1 

2 

3 

5-11 

26 

21 

47 

11  - 16 

30 

3 

33 

Over  16 

7 

4 

11 

Total 

64  (68%) 

30  (32%) 

94 

Distribution  of  Intelligence  of  80  New  Cases. 

(7  cases  did  not 

attend  and  some  children  could 

not  be  tested  for  various 

reasons). 

Intelligence 

l.Q. 

Boys. 

Girls. 

Total. 

Verv  superior 

over  130 

4 

1 

5 

Superior  and  above  average. 

115  - 129 

5 

3 

8 

Average 

105  - 114 

11 

3 

14 

95  - 104 

7 

4 

11 

Below  average 

80  - 94 

18 

9 

27 

Inferior 

65  - 79 

9 

1 

10 

Very  inferior 

below  65 

3 

2 

5 

Total  

57 

23 

80 

Number  of  Interviews  and  Other 

Activities. 

Psychiatric 


Educational 

Social  Worker. 

( Part  time) 

Psychiatrist. 

Remedial 

Reading 

Psychologist. 

( Jan. -Mar.) 

( Part-time) 

Teacher. 

( Full  time ) 

{Aug.-Dee.) 

[Jan. -Mar.) 

( Part-time ) 

With  Children  . 

....  562 

13 

147 

900 

Appointments 

not  kept 

32 

— 

9 

44 

With  Parents 

At  home 

2 

70 

— 

— 

At  Clinic 

90 

212 

60 

— 

Appointments 

not  kept 

3 

32 

— 

— 

School  Visits 

116 

5 

— 

— 

Lectures 

5 

— 

— 

— 
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SPEECH  CLINIC. 


F.  Brook,  L.C.S.T.,  Speech  Therapist. 

Although  there  was  a slight  reduction  in  the  number  of  chil- 
dren referred  for  treatment  during  the  year,  there  has  been  a further 
increase  in  the  number  01  children  awaiting  treatment  entirely  due  to 
the  fact  that  treatment  is  limited  to  two  sessions  a week  at  the  present 
time  because  of  staffing  difficulties. 


An  average  attendance  of  fifteen  children  (in  three  groups  of 
five)  has  now  been  planned  for  each  morning  session.  It  is  not  prac- 
ticable to  prepare  treatment  for  larger  groups  as  each  case  presents 
its  own  peculiar  problems  and  parents’  questions  arise  after  almost 
every  interview.  Afternoon  sessions  are  largely  reserved  for  the 
admission  of  new  patients,  parental  interviews,  and  the  ‘out  of  school 
hours’  treatment  of  Secondary  Grammar  School  Children. 


An  analysis  of  the  cases  referred  during  the  year  reveals  that 
fewer  stammerers  are  being  found  in  the  authority’s  schools.  It  may 
well  be  that  the  policy  of  giving  greater  publicity  to  the  correct  pre- 
ventative measures,  a policy  which  has  received  the  generous 
support  of  the  local  Press,  is  now  beginning  to  show  results. 


Extracts  from  Clinical  Appointment  Register. 

Interviews  with  Patients 

Interviews  with  Parents 

Total  Children  on  roll  January  1st 

New  cases  referred  during  year 

Cases  discharged  or  awaiting  discharge 

Total  children  on  roll  December  31st  ... 

Receiving  regular  treatment 
Receiving  treatment  on  a monthly  basis 
Under  observation 

Treatment  deferred  indefinitely  (minor  speech  defects) 
Awaiting  treatment  (major  speech  disorders) 

Aggregate  attendance  per  cent. 

Cases  referred  for  treatment  elsewhere  (deaf  and  partially 
deaf  excluded) 


1952. 

1951 

681 

566 

92 

97 

83 

69 

41 

45 

44 

31 

80 

83 

21 

16 

13 

12 

19 

31 

22 

21 

5 

3 

93.5 

94.4 

1 


PHYSICAL  EDUCATION. 

L.  Morant,  Organiser  of  Physical  Education . 

General. 

One  of  the  most  important  developments  during  the  year 
under  review  has  been  the  publication  by  the  Ministry  of  Education 
of  the  book  “Moving  and  Growing.  Physical  Education  in  the  Pri- 
mary School,  Part  I.”  This  book,  which  is  addressed  to  the  teachers 
and  parents  of  children  attending  primary  schools,  contains  a study 
of  the  movement  of  growing  children.  On  the  publication  in  the  near 
future  of  Part  II.,  the  entire  book  will  replace  the  Syllabus  of  Physical 
Training  for  Schools  issued  by  the  Board  of  Education  in  1933.  This 
would  appear  to  be  the  obvious  outcome  of  several  years  of  discussion 
and  experiment  based  on  the  development  of  changing  ideas  on  the 
subject  of  public  education  in  general  and  physical  education  in  par- 
ticular. The  book  stresses  the  great  difference  between  the  present 
day  ‘physical  education’  and  the  ‘drill’  lesson  of  former  days.  Drill 
was  a development  of  military  manoeuvre  ; physical  education  has 
emerged  from  the  observation  and  study  of  the  needs  of  growing 
children.  It  is  concerned  with  a much  wider  scope  of  activities,  and 
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is  strongly  influenced  by  the  different  conception  of  discipline,  and 
the  different  relationship  between  the  teacher  and  the  class  which  is 
usually  found  to-day. 

If  it  is  agreed  that  the  human  personality  is  made  up  of  body, 
mind  and  spirit,  it  will  be  obvious  that  any  sound  educational  scheme 
must  include  activities  which  inlluence  all  three  components.  The 
view  is  widely  held  that  it  is  probably  difficult,  and  certainly  un- 
desirable to  attempt  to  develop  one  of  these  features  alone,  without 
affecting  the  others.  The  aim  is  to  produce  complete,  well-balanced 
individuals,  with  a sound  idea  of  their  responsibilities  to  the  com- 
munity, and  the  achievement  of  this  aim  demands  very  different 
methods  from  those  which  were  used  in  the  ‘Drill’  lesson.  The  uni- 
form response  to  stereotyped  commands  which  was  the  main  feature 
of  lessons  until  recent  years,  has  been  replaced  by  a type  of  lesson  in 
which  the  children  are  allowed  much  more  freedom  to  practise  a 
greater  variety  of  activity  in  their  own  space  ana  time.  Teachers 
have  had  to  adapt  their  methods  in  such  a way  that  they  could  stimu- 
late and  control  purposeful  effort  in  their  classes,  without  cramping 
initiative  and  spontaneity  by  autocratic  exercise  of  command.  At 
the  same  time  they  have  had  to  avoid  the  danger  of  thinking  either 
that  innovation  must  necessarily  be  improvement,  or  that  methods 
which  have  been  used  for  years  cannot  be  changed  to  any  advantage. 

The  standard  of  work  in  the  schools  would  indicate  that  teach- 
ers have  met  this  challenge,  and  are  obtaining  sound  results  by 
methods  which  are  based  on  modern  educational  theory.  Although 
there  is  no  rigid  syllabus,  notes  containing  schemes  and  general  guid- 
ance have  been  issued  to  all  schools,  and  these  have  been  re-inforced 
by  demonstrations  and  visits,  which  have  had  the  aim  of  showing 
how  to  adapt  the  lesson  to  the  varying  facilities  and  accommodation 
existing  in  local  schools. 

Continuous  efforts  have  been  made  throughout  the  year  to 
improve  the  existing  facilities  for  physical  education,  and  further 
progress  was  made  with  the  provision  of  portable  and  improvised 
apparatus,  shoes  and  shorts,  and  wire  storage  lockers.  All  gymnasia 
have  been  inspected  by  a firm  of  apparatus  manuiacturers  and  the 
repairs  recommended  have  been  carried  out.  New  agreements  made 
with  the  appropriate  Committees  have  secured  the  use  of  the  Baths 
and  Leeds  Road  Playing  Fields  on  more  reasonable  terms  than  was 
previously  the  case. 

Organised  Games  and  Playing  Fields. 

There  has  been  an  extension  of  the  agreement  made  with 
Local  League  Cricket  Clubs  who  allow  their  grounds  to  be  used  for 
school  matches  and  athletic  events.  There  is  still  a shortage  of  play- 
ing fields,  and  some  schools,  particularly  in  the  Hillhouse  and  Almond- 
bury  districts,  have  found  difficulty  in  finding  suitable  places  for 
organised  play.  It  is  hoped  that  the  facilities  at  Almondbury  will 
improve  fairly  soon.  The  Moldgreen  schools  suffered  as  a result  of 
the  condition  in  which  Carr  Pit  Playing  Field  was  left  after  the  Fair, 
certain  areas  being  considered  unsafe  for  play.  The  service  started 
by  the  Authority  for  the  maintenance  of  its  own  grounds  is  working 
satisfactorily,  and  the  considerable  improvements  can  be  seen  in  the 
playing  fields  and  gardens  of  the  Grammar  Schools.  Areas  have  been 
developed  for  training  in  Athletics  by  the  provision  of  sand-pits, 
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cinder  tracks,  and  throwing  circles.  The  cricket  tables  have  received 
considerable  attention  and  the  turt  is  gradually  returning  to  a satis- 
factory condition.  It  is  pleasing  to  be  able  to  report  that  gardens 
which  had  been  neglected  owing  to  the  labour  shortage  of  war  years, 
are  now  becoming  attractive  amenities  to  the  schools  they  adjoin, 
and  that  the  scholars  are  co-operating  and  showing  an  intelligent 
interest  in  these  improvements. 

There  has  been  a marked  increase  in  interest  in  tennis  during 
the  past  season,  and  several  teachers  have  taken  classes  to  the  Parks 
voluntarily  after  school.  By  arrangement  with  the  Parks  Depart- 
ment, courts  have  been  available  and  this  facility  has  been  greatly 
appreciated. 

In  co-operation  with  the  Football  Association  arrangements 
have  been  made  for  Professional  Coaches  to  visit  certain  schools  and 
give  expert  help  with  the  Football  Coaching.  These  men  have  per- 
formed a most  useful  service  and  their  efforts  to  raise  the  standard  of 
play  have  caused  favourable  comment. 

Athletics. 

The  revival  of  interest  in  this  branch  of  the  subject,  which  has 
been  noted  in  previous  reports,  has  continued.  The  set  of  equipment 
for  sports  meetings  which  the  Authority  has  gradually  acquired  over 
the  past  few  years  has  been  out  on  loan  almost  every  day  from  Easter 
to  July.  There  are  very  few  schools  who  do  not  hold  some  form  of 
Sports  meeting,  and  in  almost  all  cases  this  meeting  is  the  culmination 
of  a considerable  amount  of  athletic  training  and  activity  by  all  chil- 
dren in  the  school,  rather  than  the  occasion  for  a few  stars  to  display 
their  talents.  Progress  has  been  shown  by  the  increased  number  of 
participants,  the  wider  scope  of  athletic  activity,  and  the  higher 
standards  of  performance. 

Arrangements  were  made  for  Mr.  G.  Dyson,  the  Chief  National 
Coach  of  the  Amateur  Athletic  Association,  to  lecture  in  the  Large 
Hall  of  the  Technical  College  on  the  Lessons  of  Helsinki.  Nearly  500 
children  representative  of  every  school  in  the  town  enjoyed  this 
memorable  lecture  which  was  supported  by  films  of  the  1952  games. 
Swimming. 

A total  of  2,197'  pupils  from  41  schools  attended  the  two  Cor- 
poration swimming  baths  for  instruction.  A small  bath  attached  to 
a primary  school  is  used  by  all  junior  classes  in  that  school. 

The  results  of  the  Education  Committee’s  tests  and  the  Exa- 
mination of  the  Royal  Life  Saving  Society  show  that  satisfactory 
progress  has  been  made  throughout  the  year.  The  Royal  Life  Saving 
Society  was  considerably  impressed  with  the  local  results,  and  invited 
the  Organiser  to  give  an  address  at  the  Annual  General  Meeting  of  the 
Yorkshire  Branch  on  the  methods  by  which  such  success  was  obtained. 


The  results  are  as  follows  : — 

Learners'  Certificates  963 

2nd  Class  ,,  612 

1st  Class  ,,  325 

Proficiency  ,,  47 

Intermediate 

Life  Saving  ,,  333 

Bronze  Medallion  290 

Bronze  Bar 2 

Bronze  Cross  54 

Award  of  Merit  8 


Total  2,634 
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Free  passes  to  the  Baths  for  one  year,  awarded  by  the  Baths 
Committee,  have  been  granted  to  291  children  who  gained  the  Bronze 
Medallion  of  the  R.L.S.S.  during  the  previous  year. 

Hot  drinks  continue  to  be  provided  at  the  baths  for  members 
of  the  swimming  classes  after  their  lessons.  This  service  is  much 
appreciated  by  the  children  and  has  helped  in  maintaining  a good 
attendance  during  the  winter. 

Demonstrations  and  Courses  for  Teachers. 

Lecture  demonstrations  given  for  the  Parent-Teacher  Associa- 
tions at  Milnsbridge  County  Junior,  Birkby  County,  and  Paddock 
County  Schools  drew  large  and  interested  audiences  and  provided  an 
opportunity  to  show  the  type  of  work  being  done,  and  to  describe 
modern  aims  and  methods. 

A course  of  lecture-demonstrations  was  arranged  to  show  how 
to  adapt  modern  methods  to  the  various  types  of  facilities  existing  in 
the  schools.  36  men  teachers  attended  the  Course,  and  an  additional 
demonstration  of  Senior  Girls’  work  was  attended  by  22  women 
teachers. 

As  part  of  the  Coaching  Scheme  of  the  Youth  Advisory  Com- 
mittee of  the  M.C.C.,  arrangements  were  made  with  the  Yorkshire 
County  Cricket  Club  for  Mr.  A.  Mitchell,  one  of  the  County  Coaches, 
to  take  a Course  for  Teachers  and  Youth  Leaders.  The  Course, 
which  consisted  of  5 sessions  was  attended  by  24  men,  6 of  whom  were 
awarded  the  Honorary  Coaching  Certificate  of  the  County  Club. 

In  association  with  the  Central  Council  of  Physical  Recreation 
a Professional  Coach  of  the  Lawn  Tennis  Association  took  a Course 
of  10  sessions  which  was  attended  by  local  teachers  and  youth  leaders, 
several  of  whom  qualified  as  Honorary  Coaches. 

The  Education  Committee  have  maintained  their  policy  of 
grant-aiding  teachers  who  attended  Vacation  Courses,  and  several 
teachers  who  availed  themselves  of  this  opportunity  have  derived 
great  benefit  from  their  studies  and  discussions  with  colleagues  from 
other  areas. 

Further  Education  and  Youth  Service. 

During  the  year  all  the  Civic  Youth  Clubs  have  been  visited 
and  assistance  has  been  given  to  all  voluntary  organisations  who  have 
sought  help  and  advice. 

Most  organisations  now  have  a Physical  Education  programme 
which  is  sufficiently  wide  in  scope  to  meet  the  needs  of  ail  members. 
Netball,  football  of  both  codes,  basket-ball,  badminton,  tennis,  box- 
ing, wrestling,  swimming,  camping,  rambling,  and  athletics  are  all 
popular  activities  and  many  inter-club  competitions  have  been 
arranged.  The  Annual  Cross-Country  Championships,  and  Annual 
Athletic  Championships  were  again  well  supported  and  successful. 
Arrangements  were  again  made  for  members  of  Youth  Clubs  to  train 
at  Leeds  Road  Playing  Fields  on  two  evenings  per  week  throughout 
the  season,  two  well  qualified  men  being  appointed  to  give  expert 
guidance.  This  scheme  was  extended  to  the  girls  this  year  with  the 
appointment  by  the  Education  Committee  of  a lady  to  coach  mem- 
bers of  Youth  Clubs.  Partly  as  a result  of  this  action  the  Longwood 
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Ladies  Athletic  Club  is  becoming  a strong  iorce  in  women’s  athletics, 
and  one  of  its  members,  Miss  H.  Armitage,  achieved  the  great  honour 
of  winning  a National  Championship,  and  representing  Great  Britain 
in  the  Olympic  Games. 

By  arrangement  with  the  Baths  Committee  a swimming  bath 
was  reserved  for  Youth  Organisations  for  one  evening  per  week  in 
the  Summer.  Instruction  was  also  given  at  a small  school  bath  dur- 
ing summer  and  winter.  In  each  case  the  Education  Committee 
have  provided  instructors. 

The  Organiser  has  served  on  a Committee  formed  to  co-ordin- 
ate sporting  activities  for  youth  throughout  the  country.  Teams 
which  have  been  selected  to  represent  the  town  in  County  events 
won  the  Cross  Couni  rv  running,  and  Swimming  Championships  and 
performed  very  creditably  at  Athletics. 

Teachers’  Voluntary  Associations. 

The  many  voluntary  associations  conducted  by  enthusiastic 
teachers  have  reported  successful  seasons.  The  Schools’  Netball, 
Stoolball,  Rounders,  Association  Football,  Rugby  League  Football, 
Cricket,  Boxing,  Swimming  and  Athletic  Associations  have  all  done 
splendid  work  in  fostering  their  particular  sport,  and  in  organising 
events  out  of  school  hours.  A natural  result  of  the  greater  attention 
given  to  scientific  coaching  and  of  the  increased  number  of  partici- 
pants has  been  a general  improvement  of  standards  of  performance. 

Leagues  organised  for  inter-school  competitions  in  Associa- 
tion and  Rugby  football,  netball,  cricket,  and  rounders  have  all  been 
successfully  conducted.  Teams  chosen  to  represent  the  town  in  these 
activities  have  all  fared  very  well  in  competition  with  other  areas. 

A short  summary  of  some  of  the  activities  organised  is  supplied 
for  information. 

Athletics. 

The  town  was  again  divided  into  four  geographical  areas  for 
the  purpose  of  inter-school  athletic  competition.  Entries  were  in- 
vited from  every  school  and  4 District  Galas  were  held.  The  first  two 
in  each  event  at  these  galas  then  competed  in  the  town  champion- 
ships which  were  held  at  Leeds  Road  Playing  Fields. 

Boxing. 

A Boxing  ring  has  been  purchased  by  the  Authority  and  three 
school  halls  have  been  equipped  with  floor  plates  so  that  it  can  be 
erected  as  and  where  required.  The  Inter-School  Championships 
were  held  at  Cambridge  Road  Baths.  The  Huddersfield  team  has 
boxed  representative  teams  from  Halifax,  Dewsbury  and  Batley,  and 
Sowerby  Bridge  and  Brighouse,  being  victorious  in  every  case.  Final- 
ly, three  boys,  J.  Rodgers  of  St.  Joseph’s  R.C.  Voluntary,  and  C.  Bell 
and  D.  Corheld  of  Spring  Grove  County  became  Champions  of  York- 
shire at  their  weight  for  1952. 

Cricket. 

28  schools  took  part  in  the  League  competitions.  The  Town 
Boys  played  Castleford,  Colne  Valley,  and  Oldham  boys  (twice), 
winning  all  four  matches.  T.  Goddard  of  Moldgreen  County  Boys’ 
School  was  honoured  by  being  elected  Captain  of  the  Yorkshire 
Schoolboys’  team,  and  was  also  selected  to  play  for  the  North  of 
England  against  the  South. 
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Swimming. 

In  addition  to  its  usual  activities  the  Schools’  Swimming  Asso- 
ciation organised  an  Inter-School  Squadron  League.  Fifteen  schools 
took  part,  and  records  which  were  kept  indicated  that  this  controlled 
introduction  to  competitive  swimming  caused  considerable  improve- 
ments in  the  standard  of  performance  of  those  taking  part. 

Conclusion. 

It  remains  to  express  my  sincere  appreciation  of  the  help  given 
by  my  colleagues  at  all  times,  and  of  the  loyal  support  and  ready  co- 
operation of  the  teachers.  Finally  I should  like  to  thank  the  Commit- 
tee for  granting  me  the  necessary  leave  of  absence  to  attend  Confer- 
ences and  Courses  in  connection  with  the  work,  and  for  the  constant 
support  and  encouragement  received. 
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